AND
The goal of the present study was to extend recent theory and research concerning manicdepressive disorders to depressed patients. On the basis of information obtained from intensive psychoanalysis of 12 manicdepressives, Cohen, Baker, Cohen, FrommReichmann, and Weigert (1954) concluded that these patients shared common characteristics of excessive conformity, dependency, and need for social approval. Furthermore, Cohen et al. suggested that manic-depressives were frequently used by their families as "esteem-getting" instruments; consequently they developed a sense of the importance of achievement as an instrumental act, without incorporating an internalized need for achievement. A follow-up study by Gibson, Cohen, and Cohen (1959) confirmed the findings of Cohen et al. and suggested that manicdepressive patients were characterized as possessing an excessive need for social approval, 1 This study was supported in part by a grant-inaid (50-591-A) from the Research Foundation of the State University of New York. The authors are indebted to David Cavenaugh and W. J. Stryjewski of Buffalo State Hospital for their cooperation in carrying out this study and to J. S. Efran for his critical review of the manuscript. This study is based in part upon a thesis by the second author (Blum, 1966) submitted to the Graduate School of Arts and Sciences at the State University of New York at Buffalo in partial fulfillment of the requirements for the MA degree.
particularly from their parents. These findings were consistent with earlier work (Finley & Wilson, 1951) which suggested that manicdepressives have a strong need for social approval and show strong adherence to traditional family ideology.
Recent experimental tests of Cohen et al.'s hypotheses within the framework of needachievement theory (McClelland, Atkinson, Clark, & Lowell, 1953) have generally obtained positive results. For instance, Becker (1960) found that manic-depressives in remission demonstrated characteristics associated with high "value achievement"-that is, they valued achievement more for the approval it obtained from others than for its own sake. In addition, Becker reported that remitted manic-depressives showed strong conformity tendencies and subscribed to authoritarian values, especially those pertaining to traditional family ideology. Further evidence supporting Becker's hypotheses has been reported for a sample of manic-depressives (Spielberger, Parker, & Becker, 1963) as well as for a sample of nonpsychiatric cyclothymic college students (Becker & Nichols, 1964) .
Actuarially, the number of patients diagnosed manic-depressive has declined in recent years, and it has been suggested that this diagnostic category accounts for no more than 3% of present hospital admissions (Malzberg, 1959) . However, according to Arieti (19S9) , clinical literature indicates that "patients previously diagnosed as manic-depressive may now be diagnosed as suffering from involutional psychosis [p. 441]"; furthermore, Arieti has suggested that among the few remaining manic-depressives "we may observe that the attacks of depression outnumber those of mania. Some patients may undergo a conspicuous number of depressions without ever having a manic attack [p. 429] ." These reports, as well as Cohen et al.'s (1954) contention that "the basic psychotic pattern [of manic-depressives] is the depressive one [p. 225] ," suggest the fruitfulness of extending recent research with manic-depressives to a sample of depressed patients.
Thus the major purpose of the present study was to investigate conformity and achievement-related characteristics of hospitalized depressed patients. A second purpose was to develop a technique for the assessment of conformity behavior, since previous studies with manic-depressives utilized no index of actual conformity in a specified situation, but rather inferred conformity from self-reports. The major hypothesis of the study was that depressed patients would show more conformity behavior than a control group. In addition it was hypothesized that depressed patients would show higher scores than a control group on (a) a value-achievement scale, (b) the California F(ascism) scale, (c) a measure of traditional family ideology, and (d) a measure of "social desirability."
METHOD

Subjects
In previous work with manic-depressive subjects (Ss) the experimental group consisted of patients in remission; therefore, control groups usually consisted of nonpsychiatric Ss recruited from the community (see Becker, 19S8, 1960) . In the present study, however, hospitalized depressed patients were employed for the experimental group. Thus, it seemed imperative to utilize hospitalized patients as a control group. Furthermore, in order to be sure that any observed differences could be attributed to unique characteristics of depressed patients rather than psychiatric patients in general, it was decided to utilize a control group consisting of hospitalized psychiatric patients. It was felt that acute schizophrenics, preferably of the paranoid type-since they frequently have dysphoric affect, but presumably different personality dynamics from depressives-would be appropriate 5s for the control group.
Only female patients were selected for the study, and only if the duration of their present hospitalization was shorter than 6 months, and if they had no record of electroconvulsive therapy (ECT) within the past 5 years. The 5s were assigned to the experimental group if they were diagnosed as involutional depression or psychotic depressive reaction, and if they had no history of schizophrenia; they were assigned to the control group if they were diagnosed as schizophrenic, and if they had no history of depressive disorder. As an additional screening device, no 5 was assigned to the depressed (D) group if she had a T score below 70 on the MMPI D scale, and no 5 was assigned to the schizophrenia (Sx) group if she had a T score above 50 on the MMPI D scale.
2 In this manner 10 Ss were selected for the D group; their ages ranged from 25 to 56, with a mean of 40.8 and a standard deviation of 10.7. Eleven Ss were selected for the Sx group; their ages ranged from 29 to 54, with a mean of 41.8 and a standard deviation of 7.1. Eight Ss in the Sx group had been diagnosed paranoid schizophrenia.
Procedure
All Ss for the study were originally selected for psychometric screening by a clinical psychiatrist on the basis of clinical diagnosis of depression or schizophrenia, length of hospitalization, and history of ECT. The Ss were then administered, individually, by a female experimenter (E), a modified form of the MMPI which included the standard MMPI clinical and validity scales, as well as the Edwards Social Desirability (ESD) scale (Edwards, 1957) . In addition, all Ss were administered, during the same testing session, the Traditional Family Ideology (TFI) scale (Levinson & Huffman, 195S) , the F(ascism) scale (Adorno, Frenkel-Brunswik, Levinson, & Sanford, 1950) , and the Value Achievement (vAch) scale (deCharms, Morrison, Reitman, & McClelland, 1955) .
The TFI scale is an index of authoritarian ideology within the framework of family ideals. It is a Likerttype scale consisting of 40 items, and it is highly correlated with the F(ascism) scale (see Becker, 1958) . In the present study the TFI was buffered with seven items modified from the MMPI L scale.
The vAch scale is also a Likert-type scale, composed of nine items concerning attitudes toward achievement. The Ss who score high on the vAch scale have been characterized as being responsive to authoritative opinions, and as showing explicit motives to achieve for external rewards rather than for the internal satisfaction of achievement (deCharms et al., 1955) .
On each of the Likert-type scales (TFI, vAch, F scale), 5s indicated their response to each item on a 6-point continuum ranging from "extreme agreement" to "extreme disagreement."
Conformity measure. Two days after administering the test battery, E returned to the hospital in order to interview 5s individually. At this time each 5 was administered a IS-item inventory, constructed of 8 TFI items and the previously mentioned 7 buffer items modified from the MMPI L scale. These IS items were selected because pilot research indicated that they received approximately equal agreement-disagreement scale values from nonschizophrenic depressed patients and nondepressed schizophrenic patients.
The E had a tape recording with her, and just prior to giving the 15-item inventory to an 5 she said in a conversational tone:
I would like you to listen to this tape recording with me. You will hear me read each item and then you will hear three women give their opinions to each item according to the scale in front of you. These women are very much like you. They feel as you do and have been in this hospital. I would like you to listen to each item and the opinions expressed and then I want you to tell me your opinion for each item.
The recording contained E reading each of the 15 items and three confederates 8 responding to them. On five TFI items and five L scale items the confederates commented freely and gave responses which averaged out to the center of the agreementdisagreement scale. The more extreme opinions they expressed on the three remaining TFI items and the two remaining L scale items are indicated in Table 1 . Although the confederates were "programmed" to make specified responses on the items, their commentary was ad libbed. 4 After each item and its three responses were heard, the recording was stopped and 5 was instructed to respond verbally in some detail, and then to check off a point on the scale containing the printed item. In this manner it was possible to compare each 5's score on these IS items before and after hearing the tape recording.
RESULTS
The results will be presented in two parts. First the performance of Ss in the D and Sx groups in the conformity situation will be compared. Then the responses of the two groups to the various self-report measures will be evaluated. 11. One should never get angry. 12. Women can be too bright for their own good. 13. A person should never vote for men about whom she knows little. 14. One of the worst problems in our society today is "free love" because it mars the true value of sex relations. 15. The unmarried mother is morally a greater failure than the unmarried father. 
Conformity Situation
First, the pretest responses to the five critical conformity items were analyzed in order to evaluate the possibility that the D and Sx groups differed in response tendency at the outset of the experiment. Each 5's response to each of the five critical items was converted to a positive number ranging from 1 to 6, depending on the degree of agreement. "Extreme agreement" was assigned a scale value of 6, and "extreme disagreement" a value of 1. The mean score for the five items combined for Ss in the D group was 4.00 with a standard deviation of 1.87; the mean for Ss in the Sx group was 4.27 with a standard deviation of 1.78. When these means were compared no difference was found between them (£ = 0.15, df=l9). Furthermore, no differences were found between groups in responses to any of the items individually. Thus, the observation that there was no dif- ference between groups at the outset of the experiment was confirmed.
Difference scores between the pretest and posttest responses to the five critical items were then compared for 5s in the D and Sx groups. These scores were derived in the following manner: if an S's response in the posttest situation was in the direction of the responses heard on the tape recording, the numerical difference between her posttest and pretest responses was scored plus; if the response was in the opposite direction, the difference was scored minus; and if S's response did not change from pretest to posttest, the difference was assigned a zero score. The mean difference score on the five critical items for 5s in the D group was found to be +1.80 (SD = 0.97), while the mean difference score for Ss in the Sx group was +0.25 (SD = 0.64). The difference between these means was found to be statistically significant (£ = 4.34, df -19, p< .01) , confirming the first hypothesis that depressed Ss would show more conformity than psychiatric control Ss.
Response set and response variability. No hypotheses were formulated about response shifts from pretest to posttest on the 10 noncritical (unbiased) items. It was possible, however, to explore the extent to which Ss in the two groups manifested agreementdisagreement response sets and general response variability to these items.
In order to evaluate relative tendencies to agree or disagree after hearing the tape, difference scores for the 10 noncritical items were evaluated in the following manner: a numerical difference between a posttest response and a pretest response which tended toward greater agreement with the item in question was scored plus, while a shift which tended toward disagreement with the item was scored minus. Using this method it was found that the mean relative shift for Ss in the D group was -0.18 (SD = 0.78), and the mean for Ss in the Sx group was -0.10 (SZ> = 0.57). No difference between these means was found (t = 0.10, df=l9), nor were either of these means significantly different from zero. Thus, it was concluded that neither group showed any tendency to shift consistently in an agreeing or disagreeing manner on the noncritical items.
In order to evaluate the extent to which Ss showed absolute variability in the shift from pretest to posttest, irrespective of agreement or disagreement, any shift in response, regardless of direction, was scored positively. The mean absolute shift for Ss in the D group was found to be 1.56 (SD = 0.70), and the mean absolute shift for Ss in the Sx group was found to be 0.89 (SZ> = 0.34). The difference between these means was statistically significant (t -2.73, df = 19, p < .02), indicating that Ss in the D group were more variable on items for which no social consensus had been presented.
Self-Report Measures
The means and standard deviations on the four self-report measures for Ss in the D and Sx groups are presented in Table 2 . The differences between groups on the vAch scale and the TFI scale were evaluated by t tests, but since the assumption of homogeneity of variance was not met for the distribution of difference scores on the F(ascism) scale, and the ESD scale, these were evaluated by Mann-Whitney U tests. As may be noted in Table 2 , a significant difference between groups was obtained only for the ESD scale, in which Ss in the Sx group obtained higher mean scores than Ss in the D group, contrary to expectation. Thus, the Subsidiary Hypotheses a, b, and c were not supported, and the data bearing on Subsidiary Hypothesis d suggest that Ss in the D group, contrary to expectation, subscribe less than control Ss to responses which reflect social desirability.
DISCUSSION
The depressive and manic-depressive person has been described as one who has an excessive tendency to conform to social expectation. However, his conformity behavior usually has been assessed indirectly by inference from self-reports presumed to be related to conformity tendencies (Becker, 1960; Cohen et al., 1954; Spielberger et al., 1963) . It is not known how well scores on such tests (e.g., TFI, F(ascism) scale) actually predict conformity behavior such as opinion change in the face of social pressure. In the present study, therefore, conformity was assessed in a situation adapted from Asch's (1958) work on the effect of group pressure on the modification of judgments. The present study found that when such a technique was employed, depressed Ss showed a greater tendency to conform to social pressure than did a matched group of schizophrenics. However, when conformity and achievement-related characteristics of these patients were assessed by the use of selfreport inventories, the results were either nonsignificant or opposite to those found in the conformity situation.
Conformity Behavior
The present finding that patients in the D group manifested more conformity behavior than control Ss is consistent with expectations based upon Becker's (1960) findings with manic-depressed patients; however, the additional finding that these patients also manifested greater response variability on items where no conformity pressure was evident has not been reported before. These two findings, taken together, may be interpreted in two ways. First, it is possible that depressed patients characteristically shift their verbalized attitudes and opinions in a trialand-error fashion until reinforcement is obtained; and further, that verbalizing attitudes which conform with those of others is secondarily reinforcing, since perceived conformity may have been associated previously with security and acceptance. A second interpretation may be formulated with respect to the characteristics of the control group rather than the D group. The 5s in the Sx group showed virtually no response shifting, in either an absolute or directional sense. It is possible, therefore, that the significant difference between these two groups may have been determined either by abnormally low variability in the Sx group, high variability of the D group, or both. These alternatives could be studied in future work by comparing both D and Sx groups with a nonpsychiatric control group. Measures •vAck, F(ascism) , and TFI scales. The present study failed to support the hypotheses that depressed patients would obtain higher scores than controls on the vAch scale, the F(ascism) scale, and the TFI scale. The failures on the vAch scale and the F(ascism) scale are consistent with recent findings obtained with nonpsychiatric cyclothymic Ss (Becker & Nichols, 1964) , while the failure on the TFI scale is consistent neither with previous findings for manic-depressives (Becker, 1960) nor cyclothymics (Becker & Nichols, 1964) . These findings, when taken together are somewhat confusing, and it appears that for the population sampled in the present study no conclusions concerning value achievement, authoritarianism, and traditional family ideology as assessed by these scales can be drawn safely.
Self-Report
BSD scale. The present finding that Ss in the D group obtained lower scores on the ESD scale than Ss in the Sx group, while unexpected, is consistent with recent interpretations of the ESD scale (as well as other SD scales) as a measure of defensiveness rather than "social desirability" (Ford, 1964a (Ford, , 1964b ). On the assumption, then, that the ESD is an index of defensiveness, it might be expected that depressed patients, who are presumably experiencing pronounced feelings of guilt and self-devaluation, would be likely to be self-derogating and nondefensive in their approach to self-report inventories, thus scoring low on the ESD. This interpretation derives support from Edwards' (1965) recent report of a negative correlation ( -.65) between the MMPI D scale and the ESD scale.
The difference between ESD scores for Ss in the D and Sx groups may also be a fung-tion of high defensiveness of 5s in the Sx group, most of whom were diagnosed as "paranoid-type." It is quite consistent with the behavior of paranoid patients to be extremely defensive in their self-reports and especially in their approach to personality tests of the MMPI variety. Thus, it would not be unusual for such patients to receive rather elevated scores on a scale which reflects defensiveness in self-description.
In summary, while the present investigation failed to confirm that depressed patients share with manic-depressives the characteristics of high vAch, authoritarianism, or excessive adherence to traditional family ideology, it demonstrated that depressed patients share with manic-depressives a propensity for conforming behavior. Further, rather than assessing conformity by inference from self-report inventories this study assessed it in a situation where 5s were exposed to group pressure to conform.
